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A Cure in Tuberculosis is Often 
a Matter of Nutrition 


Without it, all other measures are unavailing. 
With it, other measures are often unnecessary. 


Compound Syrup of Hypophosphites 
“FELLOWS” 


has enjoyed an enviable reputation in the treatment of Tuber- 
culosis for more than halfa century. It stimulates the appetite. 


/. [= Se eee 
Write for samples and literature 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street, New York City, U. S. A, 
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HALITOSIS 


(AS DEFINED IN THE CENTURY DICTIONARY) 


(Hal-i-to-sis) N. N. L. 
(L. Halitus—Breath .:. Osis—Offensive) 


Offensive breath, whether arising from diseased or neglected condition of the teeth, 
mouth or nose or caused by disorders of digestion, respiration, the excessive use 
of tobacco, etc., may be readily overcome by the deodorizing properties of— 


LISTERINE 


 Listerine is strictly antizymotic, it inhibits alike the acid fermentation of 
carbohydrates and the alkaline putrefactive processes of mixtures of meat and 
saliva, retained as debris about the teeth; hence, Listerine is antagonistic to 
the activating enzymes of fermentation while supplanting disagreeable odors 
with the fragrance of eucalyptus, thyme, mentha, etc. 
Many dental practitioners who advise their patients to use Listerine daily as 
a mouth-wash, also keep Listerine in an atomizer on the dental bracket readily 
available for use prior to operations, in self defense against pronounced cases of 


HALITOSIS 


Lambert Pharmacal Company 
263-265 Adelaide Street West, Toronto 
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RELICS of the PAST 


TO USERS OF Mechanical 
Refrigeration 





Ice bills and the worries that go with the iced re- 
frigerator are soon forgotten by the Hospital Staff 
whose refrigeration isproduced by a York Mechan- 
ical Refrigerating System. 


The constant, low temperature produced by Mechan- 
ical Refrigeration preserves the foodstuffs placed 
in the refrigerator in prime condition. York Ma- 
chines also manufacture economically, the necessary 
ice for institutional use. 


Write us for information and prices 


CANADIAN ICE MACHINE COMPANY, LTD. 


TORONTO MONTREAL WINNIPEG VANCOUVER 
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THE LONGYEAR BELT IS THE LATEST INVENTION FOR SUPPORT 
IN CASES OF FLOATING KIDNEY AND PROLAPSE 
OF THE STOMACH 


It consists of a well-made belt, a large soft pad and a strong spring. The pad placed 
inside at the bottom of the belt and held securely in place by the broad spring, raises and 
holds firmly, but without discomfort, the abdominal organs. 

This belt gives splendid results, and the principle readily appeals to the medical 


Price $12.00 
THE J. F. HARTZ CO., LIMITED 


PHYSICIANS’ SUPPLIES 


profession. 


TORONTO - 


Swiss 


Hospital Pads 


QUALITIES :~ 
‘SOFT 
NON-IRRITATING 
PS - 2-10) - 1-1-8) Be 
EXTRA LONG ENDS 


PRICES 
UNUSUALLY LOW 
DIRECT FROM MILL 

TO YOU. 


Purifan Mills 


Swiss Textile Co. 
‘4133 BROADWAY, NEW YORK,N.Y. 


MILLS —- ASSONET.MASS. 
Can. Agts: G. H. Wood & Co., 





TORONTO - MONTREAL - OTTAWA 








- MONTREAL 


Nurses and Dietitians 


Wanted 


RADUATE NURSES AND DIETITIANS 
wanted. Many excellent paying hospital posi- 
tions now open in almost every State in the United 
States. Supt. of Nurses, Asst. Supt., Surgical, Gen- 
eral Duty, Night Supervisor, Anesthetists, Industrial, 
Public Health, School Nurses, Dietitians. Write for 
free book now—to-day. It tells all about the work 
this organization is doing for nurses and dietitians 
everywhere. Aznoe’s Central Registry for Nurses, 


30 North Michigan Avenue, Chicago, Ill. 


SAL HEPATICA 


Laxative and Eliminant 


Efficacious in all conditions where in- 
testinal sluggishness arising from func- 
tional derangements of the liver and 
portal circulation is a factor. 


Sal Hepatica cleans the entire alimen- 
tary canal, 


Samples for Clinical Purposes 


Bristol-Myers Co. 
New York 
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GENUINE 
GLUTEN FLOUR 
Guaranteed to comply in all respects ¢o standard 
requirements of the U.S. Department of Agricaltare. 
Manufactured by 
THE FARWELL & RHINES CO. 
Watertown, N.Y., U.S.A. 
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Hospitals use it— 


—The 


Marvel Whirling Spray 
Syringe 
MARVEL COMPANY 


190 Brown Street West Haven, Conn. 


Canadian Distributors: |Viessrs. MacLean, Benn 


& Nelson, Ltd. 489 St. Paul St. W. Montreal, Can. 








Hygienic Paper Specialties 


We are manufacturers of the following items and would be pleased to 


send you samples on request. 


Mic SPUTUM CUP REFILLS 
" POCKET SPUTUM CUPS 
PAPER NAPKINS 
PAPER DRINKING CUPS 


Stone & 


67 Kingston St. . 


PAPER CUSPIDORS 
PAPER TOWELS 
PAPER TABLECLOTHS 
TONGUE DEPRESSORS 


Forsyth Co. 


Boston, Mass., U.S.A. 








THIS BABY BLUE 
NECKLACE IS SEALED ON 
THE BABY’S NECK BEFORE THE 
UMBILICAL CORD IS 


It isan infallible, foolproof identi- 
fication. Creates a psychological 
effect, beneficial to the maternity 
patient. Use of the necklaces by a 
hospitalcreatescommentinthecom- 
munity and thus builds good will. 


NURSERY 
NAME NECKLACE 


is strung with white letter beads to spell 
baby’s surname. handsome piece of 
jewelry. Sanitary, sterilizable, readily ac- 
cessible, indestructible. Used by hundreds 
of hospitals in Canada and U.S. 


Write us for sample necklace and 
self-sustaining purchase plan. 


J. A. DEKNATEL & SON. Inc. 
11 HEYWARD ST. BROOKLYN, N.Y. 





HOTEL KRESS 


Preston Mineral Springs, 
ONTARIO 





Let Nature Help 


The curative merits of the mineral waters of 
this famous Pioneer Health Resort for both 
external and internal use are unequalled on 
the continent. Graduate Nurse, Masseuse and 
Masseur in attendance. Established and run 
continually since 1860. Write for literature. 


Rates substantially reduced effective 1925. 


Ask your doctor 





W. F. KRESS, Proprietor 



















Now packed in bulk 


sizes for hospital use 


WHEN the physician calls for ‘‘Lysol’’ 

Disinfectant, he means the genuine 
product—not an inferior cresol soap 
solution. He knows that the genuine 
“Lysol” has four important points of 
superiority over substitutes: 


1.It is always uniform—in appearance, 
odor and effect. 


2.It contains no free alkali. Being 
neutral, it is not attended by burning 
or smarting when used on infected or 
diseased surfaces. 


3.It contains no impurities and is su- 
perior in odor and solubility to mere 
cresol soap solutions. 


4.Its content of inert ingredients is never 
more than 10 percent. It is, in fact, 
practically water free. 


For hospital use, we supply ‘‘Lysol”’ Dis- 
infectant in single gallons, five gallons, 
ten gallons and fifty-gallon steel drums. 
These sizes of ‘‘Lysol’’ Disinfectant are 
sold only to hospitals and similar 
institutions. 


For special prices to hospitals, write to 
Harold F. Ritchie & Co., Ltd. 


NURSES: 


Have you seen the Hopkin’s Chart 
for Nurses? Write for sample chart. 


Canadian Agents: 
HAROLD F. RITCHIE & CO., LTD. 
10 McCaul St., Toronto 


Manufactured by 
LYSOL, INC. 
635 Greenwich St. - New York City 


— —- =” 
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HOMEWOOD SANTTARIU M 


GUELPH, ONTARIO 





A private neuropsychiatric hospital with Special facilities for the study of early cases to establish diagnosis 
and determine prophylactic or treatment indications. 


75 acres of woods and lawns with ample provision for out and in-door employments and diversions. 


Guelph, reputed as one of the healthiest cities of Canada, is conveniently accessible from Toronto, Montreal, 
é Buffalo and Detroit. Address: Dr. Harvey Clare, Medical Superintendent, Guelph, Ontario, 
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Waterproof Material 


CONTAINS NO RUBBER - WILL NOT DETERIORATE 
CAN BE EASILY CLEANED OR STEAM STERILIZED 


Wears longer - Costs less than rubber 





Write to our Canadian Agents for descriptive circular and 
price list 


The J. F. Hartz Co., Ltd. J. H. Chapman 


Toronto E. A. Armstrong IMPERYO Co. Montreal 
Can. Can. 


Watertown, Mess. 
U.S.A. 
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STYLE 1830 


Beautiful. Made 
of ““Ryster™’ 5-star 
mercerized two- 
ply Poplin.French 
link cuffs; detach- 
able belt, and 
trimmed with su- 
per quality ocean 
pearl detachable 
buttons. Sizes 14 
to 22 and 34to 46. 
Price, $6.95 


STYLE 1836 


Distinctive. 
Straight line — 


“Ryster™’ 


d-star | 


two- ply Broad- | 


cloth. Box pleat | 
front, trimmed 
with 4 finest qual- 
ity ocean pearl 


detachable 
tons. 


4 RON REE Ses opr 


. ON pecs . oo s 3 
j 4 
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French 


i 

[ 
but- 
cuffs. Price, $8.50 | 


prance nausea saa 


STYLE 1835 
Attractive. Most 


AN beautifully made, 


of “*Ryster’’ 5- 
star 2-ply mer- 


' cerized Poplin. 


No tucks in front. 
(Same as_ style 
1808). Also in 
short sleeves. 
Price 6.9 





“Paul Jones (Costumes 
The Nurse Tells “Her 


Story 


[Excerpt of Letter from Miss Greene] 


Hard as I am to please, I find the 
‘Paul Jones” uniforms exactly right— 
they are made of wear-resisting mate- 
rial, laundering improves rather than 
injures the appearance of them, the 
seams are so carefully tailored, the col- 
lar never annoys one by stretching out 
of shape, and the styles are so snappy. 

I've always felt my uniform must be 
a credit to my profession, and “Paul 
Jones” uniforms measure up to stand- 
ard; they give one such a comfortable 
sensation of well being—no twisted 
sleeves, no hem awry—just a perfect 
uniform. 

I slip intoa” Paul Jones and straighta- 
way feel as if I had buckled on my shield. 

This letter sounds exactly as if I were 
“Paul Jones” “ad” man, but I am so 
enthusiastic about these uniforms that 
really I want all my friends who are 
nurses to try them. 


Signed (HELEN S. GREENE) 
(Address furnished on request) 


Paul Jones Costumes are sold by 
stores 97 the Better class in many cities 


BALTIMORE, 


“T want my friends to try them” 


MORRIS & COMPANY, Inc. 


DEPARTMENT D MD. 


PAUL JONES 
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“Paul Jones (2ostumes 


for the Nurse “Who Seeks 
Style 


é Q Exceptional. 

Made of a fine 

quality white lin- 

en finish material. 

Detachable belt; 

buttoned cuff; 

large plackets on 

, ieee 7 ORE front 

ee * 99 with tucks and in- 
A personal touch, I cannot explain’ verted pleated 
back. Price, $3.75 


[Excerpt of Letter from Miss Thornton} 


This morning I wore my new “Paul 
Jones” uniform for the first time, and as 
I looked at myself in the glass, I gasped 


i at the change in my appearance. It 
, looked as if it were really mine, as if it 
: had been made purposely for me. There 
‘ was a personal touch that I can't quite 


; 
| 
i 
i 
a 
; 





explain, and I whispered to myself: 

“Why, it looks as if someone had 
made it who cares for me! I haven't felt 
like this since the days when Mother 
made my dresses, and stitched a loving 
thought into every seam. 

‘A nurse's life is, at best, a pretty 
lonely proposition. We try to pretend 
we are one of the family, but we never 
really belong. 

“Then so many things are prescribed 
for us—caps, bags, wrist watches— 
and uniforms. But “Paul Jones’ has 


changed all that. A girl can now feelas | 


distinctive in her uniform as in her out- 
door tailor-mades. I for cne give thanks 
to those who have given me back my 
individuality! 
Signed (OLIVE E. THORNTON) 
(Address furnished on request) 


If you cannot readily find Paul Jones 
Costumes for Nurses—write us direct 


STYLE 1802 
Practical. 
Straight line — 
made of fine white 


nurses cloth.Link | 
cuffs; large plack- | 


ets and detach- 
able belt. Sizes 14 
to 22 and 34 to 
46. Price $4.95 


E 1823 
Made of 
) \5-star 
white 
Broadcloth. 


French link cuffs; 
detachable belt 
and two slash welt 
pockets. Trimmed 
with 18 finest 
pearl shank but- 


tons. Sizesl4to22 
and 34 to 46. 


MORRIS & COMPANY, INc. Price, $8.50 
DEPARTMENT D BALTIMORE, MD. 


Nurses Costumes 
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THE PAUL JONES TAILORED COSTUME 


costs much less than the garment you had made 
to measure—and, judging from two thousand 
personally written letters from nurses, you’ll 
be amazed at its smart style and charming lines. 


At really good stores 


MORRIS & COMPANY, Inc. 


DEPARTMENT D BALTIMORE. MD. 
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—Where your patients can rest and recuperate under conditions most favorable. Proper 
food, appetizingly served; a healthful, restfulenvironment with unsurpassed facilities for golf, 
tennis, hiking and horse-back riding. A competent medical staff is available to co-operate 


with the patient’s own physician. The famous French Lick Springs waters and baths are 
of positive efficacy in cases where their use is indicated. 


‘““THE HOME OF PLUTO WATER’’ 
Pluto sample and literature to the Medical Profession on request. 


FRENCH LICK SPRINGS HOTEL COMPANY, French Lick, Indiana 


























Naumkeag 
Steam Cotton Co. 


Salem, Mass. 





EQUOT 


SHEETS 


AND 


PILLOW CASES, 


SLHEKLANG 


Seamless Pure Gum Examination Cots 
One and two finger 


Made of the same high-grade materials and 
workmanship that has made the name STER- 
LING famous wherever SEAMLESS Rubber 
Gloves are used. 


Easily sterilized. Very popular and conveni- 
ent for vaginal and rectal examinations. 
The STERLING trade mark on rubber goods 


guarantees all that the name implies. Always 
insist on the genuine. 






Illustrated folder containing 


Standard for Homes, Hospitals helpful data on request 
and Institutions Sterling Rubber Company 
Limited 
Selling Agents: GUELPH - CANADA 
PARKER, WILDER & CO. Largest Specialists in SEAMLESS Rubber 


Boston and New York Gloves in the British Empire, 
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pidge Just as indispensable in a Hospital 


as 
Light and Heat 


| If it We make 
wili a polish 
shine for it 





rhea HAMILTON 














FESS OIL BURNERS 


in all sizes and types of boilers from the small house boiler to 
the largest steam plant have demonstrated, during the last ten 
years, the efficiency, cleanliness and economy of burning oil with 
properly designed installations and equipment. 


MEDICAL MEN should investigate the new 
FESS AUTOMATIC OIL BURNER 


for household use—a marvel of simplicity and dependability. 





FF Write or phone for list of hospitals and other institu- 
Bre tions and homes now burning oil. See it in operation. 


FESS OIL BURNERS OF CANADA 


rl eh 


LIMITED 

Oil Combustion Engineers Established 1913 | 
47 King Street West - - Toronto 
323 Beaver Hall Hill ~- - Montreal 
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‘LIFEBUDY | 
— The Health Soap | 


Lifebuoy Soap as an efficient 
cleanser is invaluable to both 
the hospital staff and to the 
patients themselves. 


Lifebuoy Health Soap 


is sold everywhere 


Lever Brothers Ltd. 


TORONTO 








BOR, TRRIGATLONS AND. WET DRESSINGS or 


DIBROMIN 


GERMICIDAL—NON-IRRITATING—CONVENIENT F f 


Dibromin forms perfect solutions by the simple addition of water. 


Dibromin is employed in aqueous solutions ranging in strength from 1:10,000 to 

1:2500. Such solutions may be applied by continuous irrigation, as in the treatment 

of extensive wounds, ulcerations, etc.; and for infections of the urethra, bladder or 

| uterus. Dilute solutions are suitable for use as mouth washes, and as collyria in eye 

infections. Indeed, in any case in which chlorinated antiseptics or antiseptic dyes can 

be utilized, Dibromin will be found to be more satisfactory because of its potency, 

stability, and its non-staining and non-irritating characteristics. Moreover, the ease 
and accuracy with which required solutions can be made up is not to be overlooked. 


Dibromin is supplied in 6-grain capsules in bottles of 50 only, as a convenience for 
making extemporaneous solutions. One capsule makes a gallon of 1:10,000 solution. 


Write for literature; inquiries are welcomed. 


PARKE, DAVIS & COMPANY 
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SHRINERS’ HOSPITAL 


FOR CRIPPLED CHILDREN 
MONTREAL 


* SOS Keri Ere 


i 


J. Melville Miller, A.R.C.A., Hugh Vallance 
Associate Architects 


F particular interest is the Otis-Fensom elevator equip- 
() ment in the Shriners’ Hospital for Crippled Children. 

For passenger service the full automatic push-button 
system is used. A constant pressure push-button freight 
elevator is used for heavier work, and an hydraulic ash 
hoist completes the equipment which is nicely calculated to 
serve the various requirements of the institution—constant 
efficiency with utmost economy; quiet, unobtrusive and 
thoroughly dependable under regular or emergency conditions. 
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OTIS-FENSOM ELEVATOR COMPANY 


LIMITED 


TORONTO 
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Editorial 


The Ontario Medical Association and Hospitals 


We feel sure our readers will appreciate the ef- 
forts of the committee of the Ontario Medical As- 
sociation on Hospitals, in its report to the Associa- 
tion, as follows: 

1. Consideration has been given, first, to the supplying 

nurses in training with lectures on social service from 

the point of view of the medical practitioner. Your 

committee recommended that the. Board of Directors 

communicate with the social service department of the 

University and the directors of training schools regard- 

ing the possibility and advisability of providing: instruc- 

tion in social service work to nurses in training in all 

hospitals asking for such instruction. 

2. Second, in respect to the question of open. versus 
closed hospitals, your committee suggests that a ques- 
tionnaire. be sent to every hospital in the province 
asking: 

(a) Is your hospital. open or closed, and why? 

(b) What are your arguments in favor of your or 
the other system ? 

(c) Does the hospital operate under an appointed ‘ia 
staff who.are responsible for the care of pub- x] 
lic ward patients? | 
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. port of the County Council or other body pre- 
} vent the formation of a closed staff, to care for 
Bea: public ward patients ? 

toe 3. In respect to hospital rates, your committee feels 
Pah that in certain hospitals rates charged to people of 
bie’ moderate means are immoderately high, more particularly 
Me, charges for special nursing. In connection with the 
ea questionnaire referred to above, your committee desires 
ee that the various Ontario hospitals be asked whether or 
se not they supply adequate nursing to paients in their 
3 private and semi-private wards; and if they do not, 
sak why? Your committee also proposes to inquire how 
hit many private rooms a floor nurse on private duty is ex- 
(i pected on. the average to look after—both during the 
ees day and during the night shift? 


" ea (d) Does the charter of the hospital or the sup- 


tie 4. Your committee has been in receipt of complaints 
Hae ce that public ward and out-patients facilities in hospitals 
ee are being abused to a considerable extent. In one com- 
hg plaint’s letter it is averred that three well-to-do farmers 
. passed themselves off as poor people and accepted gratu- 
; | itous maintenance and surgery, although they were quite 
ie able to pay for same. To help correct this state of 
f affairs it is suggested that all hospitals be communicated . 
with, not only those in the province, but also the larger 
hospitals in the neighboring provinces near the boundary, 
i calling their attention to such cases, asking them in 
| ! future to scrutinize applications for admission in re- 
Bes oe! spect to ability to pay more rigidly than they are now 
doing, suggesting that the hospitals communicate with 
the family physician who will doubtless assist them in 
ie the matter of collection of fair charges for work done and : 
F service given. 

5. Your committee strongly recommend and endorse 
aa the appeal to be made by the Ontario Hospital Associ- 
ty ation to the hospitals of the Province, that each of them 
ae will name one of their wards or operating rooms after 
| Bs the immortal Lister. They feel the stronger on this mat- 
ay ter, since the old hospital in which Lister did his work 
aa has been demolished by the pressure of commercialism 
in spite of the strong protests of many Lister admirers. 
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the features of an institutional home, but also of a 


-sanitarium. 


Bully for the Mountain boys! 


Fumigation 


In the advocacy of soap and water with elbow- 
grease, sunlight and fresh air, the good old practice 
of using sulphur should not be overlooked. Efficient 
supervision of all details is necessary: All openings 
to room as hermetically sealed as possible; loose 
material placed on chairs or otherwise off the floor. 
In using sulphur dioxide place the sulphur in a pot 
—at least three pounds for every 1,000 cubic feet— 
and place the pot in a galvanized iron wash tub 
(say) containing sufficient water to surround the 
pot for half its height. Light the sulphur and heat 
it. If the liquefied sulphur gas in cylinders is used 
the weight should be doubled. 

Atmosphere containing fifteen per cent. of sul- 
phur dioxide will kill rats; seven per cent. is quite 
deadly. Use enough. 

Hydrocyanic acid gas is now being used con- 
siderably as a fumigant. One-half an ounce of 
sodium cyanide to one thousand cubic feet of air 
will kill mosquitoes in half an hour; for. fleas use 
two-and-a-half ounces; for rodents five ounces for 
two hours; for lice ten ounces for two hours; for 
bedbugs five ounces for one hour. The house or 
ward should, of course, be empty of all persons and 
domestic animals. Care should be taken in semi- 
detached houses or houses in a row, to see that there 
are no openings in the intervening walls anywhere 
from cellar to garret, and that there is not a common 
chimney. The immediate neighbors ought to be 
notified and warned of the danger. 
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The writer of this item was called to see a wo- 
i man in a state of coma, who lived next door to a 
i Vi house which was being fumigated with hydro- 
eyanic acid. She had been notified of the procedure, 
and her neighbor who was having the fumigating 
pe done was spending the night with her. There was 
cee | an opening around a basement pipe-hole which may 
have transmitted the cyanide fumes. There is a 
feeling in certain quarters that this method involves 
too great a risk of life. | 
Hydrocyanic acid is the only effective fumigant 
which is harmless to materials; and it leaves no 
odor behind. 
In Rotterdam they have been experimenting 
with liquid made of methyl-cyano-formate )90 
per cent.) and methyl-chloro-formate (10 per 
cent.) This when sprayed into the air gives 
off hydrocyanic gas and an intense irritant which 
| affects the eyes. A United States public 
Wh es health committee is experimenting along this line. 
3 A mixed gas has been produced containing three 
parts of cyanogen chloride and one part hydro- 
cyanic acid. The formula per thousand Sel feet | 
is—powdered sodium cyanide, 4 ozs.; sodium | 
chlorate, 3 ozs.; tale, 2 ozs.; comercial hydro- 
ehloriec acid (S. G. 20) 57 fluid ozs., and water, 34 
fluid ozs. First the tale is mixed wath the sodium | 
chlorate, then the cyanide is added and mixed and 
the whole placed in a bag to be dropped into a suit- 
able vessel containing the acid and water. The re- : 
sulting concentration of gas in milligrams per litre | 
is given as cyanogen chloride, 0. 9407; hydrocyanic ~ | 
acid, 0.3269. 
Until the new fumigant is well tried out, we ad- 
vise our readers to stick to the safe old sulphur. 
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Eye Strain and Light 

Bundesen, Health Commissioner of Chicago, re- 
ports that out of 158,826 school children in that city 
examined last year 26,390 had defective vision! A 
great deal of this, no doubt, was due to the improper 
use of artificial light. 

The following rules will mitigate this appalling 
condition: 

1. Light should shine on the object under gaze, 
not in the observer’s eyes. 

2. Glare, which is light out of place, can be over- 
come by the use of diffusing glass globes, reflectors 
or shades. 

3. Strong contrasts of light and shadow should be 
avoided. Indirect lighting is to be preferred, by 
means of which the brightness of lighting bowls or 
other fixtures is reduced. 

4. Avoid the glare of reflections from polished 
surfaces. 

®. Localized lighting, in the form of drop lights, 


etc., is to be avoided. It produces too sharp con- . 


trasts of light and shadow. 

6. Both too much and too little light strains and 
fatigues the eyes, which must labor to obtain sharp 
definition of the object under gaze. 

7. Eye-strain and irritation result from the use 
of unsteady, flickering or streaked light sources. 
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(Continued from March issue) 
AFFILIATION OF STATE AND PROVINCIAL ASSOCIATIONS WITH 
THE AMERICAN Hospirat ASSOCIATION, 


The relation of state and provincial association to the 
American Hospital Association is much unsettled at present. 
Various attempts have been made to solve this problem and 
devise ways and means for a practical and workable athlation. 
So far, I believe, no successful solution has been reached. I 
expect. this will be a matter for disctission at the preseut con- 
ference. 

In considering the matter carefully I, personally, feel the 
time has arrived when we must seriously think of introducing 
what might correspond to the House of Delegates or Repre- 
sentatives in other national organizations. Such a body has 
been found to be an acceptable and necessary part of national, 
state and provincial organizations of various kinds. ‘This, in 
addition to our present organization, would provide a more 
representative and well balanced opinion on matters of in- 
terest to the Association, and would furnish the hnk we are 
now looking for between the American Hospital Association 
and state and provincial units. This presupposes that each 
state and province has its own organization in order that 
each may appoint a representative or representatives to the 
House of Delegates or Representatives—the number of such 
delegates or representatives to be determined in proportion to 
their respective membership in the American Hospital As- 
sociation. In this way affiliation desired could be obtained 
and membership in the Association stimulated. 

As an instance of the need for such a body, let me call 
your attention to what is happening at this conference. There 
are being submitted to you at the various sectional meetings 





*Presented to the American Hospital Association, October 6, 1924. 
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some eighteen reports for adoption or otherwise: Notwith- 


standing the fact that these reports are compiled by those able 
to speak with authority and reflect the thoughts and efforts of 
the best minds in the Association, yet it is hardly reasonable 
to expect you to put your approval or endorsement on them 
as the official opinion of the Association with such a brief 
presentation and discussion of some twenty or twenty-five 
minutes. This, I claim, is not a good procedure, though these 
reports are well worked out, carefully considered by the com- 
mittee and generally acceptable and good. They should have 
more consideration beforehand, such as could be properly 
given by a representative body as a House of Delegates or 
Representatives. The opinion from a group of this kind 


would be representative of all parts of both countries, a dis- 


tinct advantage to the Association, owing to the variation in 
hospital conditions throughout the different parts -of the 
United States and Canada. 

I believe the Association could well give consideration to 
this matter. I do not feel it is premature. I cannot see how 
a large international organization with varied interests and 
conditions geographically can function without a body of this 
kind as part of the organization, not only for the value of its 
opinion, but also as a link between the American Hospital 
Association and the various units. 


DEVELOPMENT oF HospiraL STANDARDS. 


The Association has made a good start towards the de- 
velopment of practical standards, as you will all agree when 
you study the reports to be submitted by the various commit- 
tees. ‘’he report submitted by Miss Margaret Rogers, on be 
half ot the Committee on General Furnishings and Supplies, 
illustrates what can be done in this respect. Miss Rogers has 
accomplished a splendid piece of work in the standardization 
of hospital bed sizes. In this she had the utmost co-operation 
of the Division of Simplified Practice, United States Depart- 
ment of Commerce, Washington. It will serve the hospital 
field in saving the hospitals, not only a great deal of time and 
thought, but no doubt, money as well. 

The hospitals are looking for standards in equipment, 
supplies, organization, procedure and the various attached 


_ services. A vast field remains to be covered. They know that 


through proper practical standards they can save time and 
money and do more efficient work. The field is large and our 
Association, now that it has made a start, should continue to 
develop more of these standards. 
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Administration and service standards are much needed. 
They must be practical and uniform in nature. Give the hos- 
pital a minimum standard and with a guiding service it will 
soon develop maximum standards. The Association can ren- 
der a real service to the field in developing and submitting 
standards of this kind from time to time. 


RELATIONS, 
(A) Allied Organizations 

I believe the Association should develop broader relations 
with all allied organizations and groups. The United States 
and Canada have numerous organizations of this kind, many 
of them closely related and often identical with each other in 
activities. We need a closer contact for better understanding 
of each other’s functions so as to prevent overlapping or omis- 
sions through better co-operation and co-ordination. These 
organizations, thirty-seven in number, have been invited to be 
represented at the sessions and banquet to-morrow evening. 
Let us not lose any opportunity to draw these organizations 
closer to us. 

Without intending to discriminate, I can mention the need 
and desire for closer relations and contact with the National 
Tubereulosis Association and the American Psyehiatrie As- 
sociation. ‘These two organizations are interested in two 
groups of cases, tubereular and _ psychiatric respectively, 
which are concerning the general hospital very much and to-day 
almost universally presenting administrative problems. The 
more specialized or concentrated data collected by special 
organizations would be, I am sure, of great value to our As- 
sociation. I also hope that at least the interchange of repre- 
sentatives at functions of this kind will be carried out. Let 
us make every effort to promote closer relations of this kind 
in the future. 

(B) Federal Hospitals 

I would recommend closer relations with the hospitals of 
the United States Army, the United States Navy, the United 
States Public Health Service, the United States Veterans’ 
Bureau and the Soldiers’ Civil Re-Establishment of Canada. 
This contact would be of mutual advantage. As a member of 
the Council on Medical and Hospital Affairs, United. States 
Veterans’ Bureau, I have had an opportunity recently to visit 
several of their institutions in the Pacific Northwest. I was 
much impressed with what they are doing, with their physical 
arrangements, organization, procedure and control. I had a 
most interesting visit during which I personally gained a great 
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deal of valuable information. I am sure it would be of mutual 
advantage to have closer contact between these Federal hos- 
pitals and the American Hospital Association. 

(C) Foreign Countries. 

The twenty-sixth Annual Conference of the American 
Hospital Association represents a more international spirit 
than we have had previously. This year we are honored by 
the presence of distinguished representatives from New Zea- 
land, Australia, England and China. The promotion of the 
international spirit is desirable for many reasons but particu- 
larly for the inspiration and enthusiasm it affords, in addition 
to the interchange of ideas, which is always beneficial. May 
our relations with foreign countries and the international 
spirit of hospitals develop rapidly. We hope that at every 
future conference of this kind we may have representatives 
who are interested in hospital work, from as many foreign 
countries as possible. 

HospitaLt Ernics. 


I feel that the Association has arrived at a time when 
there is need of laying down a code of ethics for hospitals. I 
receive complaints frequently of hospitals doing things which 
are irregular and tend to commercialism. Is not the As- 
sociation the body to appeal to for correct guidance? Why do 
hospitals admit fee-splitting surgeons or those practising 
methods generally regarded by the profession as unethical, un- 
sound, unscientific and commercial? ‘These practices are not 
considered compatible with the care of sick human beings. 
Many such instances come before the American College of 
Surgeons constantly in its hospital work, and not infrequently 
we find the hospital loath to take action because the client 
brings them revenue. We must eliminate irregulars, the un- 
ethical and commercial element from our hospitals to-day, 
primarily, of course, for the sake of the patient. 

It is deplorable to think that politics creep into our hos- 
pitals, which may immediately ruin any institution. There 
is no place in the world where polities should be banned more 
than in a hospital. Politics work along in divers wavs with 
many consequences, but in the end the patient suffers most. 
Almost every day we hear of good hospital executives losing 
their positions through politics from without or within the 
institution. Let the Association take a firm stand on this and 
go on record as strongly opposed to it. 

In this connection I want to call your attention to “My 
Pledge and Creed,” recently published in the Modern ILlos- 
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pital. This “Pledge and Creed” is the result of much thought 
—that is why it is so full of beautiful interpretation. I would 
like to see the spirit of this permeate all institutions. I wish 
“My Pledge and Creed” could be adopted and put into uni- 
versal effect throughout every hospital in America. What a 
great change would come over many of our institutions. I 
would therefore recommend that the Association take more 
interest in hospital ethics, establish a code of ethics, and 
adopt tor universal use “My Pledge and Creed.” 


A STANDARD OF QUALIFICATIONS FOR MEMBERSHIP IN THE 
American Hospirant Association. 

Closely related to the question we have just discussed is 
the adoption by the Association of some standard of qualifiea- 
uons for membership. At present I believe there is an un- 
written standard exercised by the Executive Secretary, the 
Board of Trustees and the Membership Comnnittee. However, 
I believe it would be greatly to our advantage if this 
standard was more generally known. It would, I feel sure 
fend to stimulate better ideals and ethics. 

Membership in the Association must always be carefully 
guarded and be kept on a high plane so as to carry with it 
credentials worthy of universal recognition and confidence. 
The time has now arrived when the first information sought 
about any institution or hospital executive making a request 
or asking for consideration is, whether or not that institution 
or hospital is a member in good standing in the American Hos- 
pital Association. Indeed, this question will be asked more 
and more frequently in the future. The certificate of member- 
ship hanging in the front entrance of your hospital or in your 
office carries with it a recognition well worth while. 


TRAINING OF HospiraL EXECUTIVES. 


The matter of training hospital executives has been before 
this Association and the Board of Trustees in the past, but to 
date very little progress has been made. No doubt the Com- 
mittee of the Association dealing with the matter will bring 
in an encouraging and acceptable report. As time passes the 
need for this becomes more urgent and we, as an Association, 
must take definite action. The field needs trained hospital 
executives. It seems to me that the Association itself should 
take a more active part than it has in the past in advancing 
this cause. 

Related to the matter of training hospital executives is that 
of providing refreshing or observation courses for those already 
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engaged in hospital work of any kind. Cannot the large hos- 
pital centres organize hospital councils as some of the cities 
have already done? The purpose of such a council should be, 
not only to promote hospital interests locally, but to take stock 
ye of their facilities and to organize them for teaching and de- 
monstration purposes: When the busy hospital executive 
comes to the large city to visit hospitals is there not some or- 
ganized information service that he or she can get as a guide 
} as to where to go to secure that information to the best ad- 
ie vantage? Every hospital, possibly; has some outstanding 
ai pi feature worthy of demonstration. The hospital executive mak- 
. ing a tour is much handicapped because of the lack of organized 
cigs information indicating what hospitals to visit, how to get to 
jae these hospitals, who to ask for and what to see to the best ad- 
Hee vantage in each particular case. No doubt the hospitals in 
es Xa any of our larger cities cover the entire range of facilities, 
organization and procedure worth while seeing. An abundant 
Sia amount of valuable information can thus be made available for 
i a | such observation or refreshing courses so often participated in. 
fay Possibly arrangements can be made with the university to put 
. on a short course in administration during the summer months, 
| as was successfully done at Temple University, Philadelphia, 
Li-‘iet this year. 
pee I would, therefore, recommend that the American Hospital 
Me asec Association take into consideration more seriously the matter 
Matis of training hospital executives and the formation of organized 
te observation, refreshing or post-graduate courses for hospital 
We personnel in the larger cities of the United States and Canada, 
| using the abundant facilities available for this purpose. The 
Association can make a most valuable contribution to the field 
in more actively promoting the training of hospital executives 
and providing opportunities for observation, refreshing or 
post-graduate study of hospital administration in the well- 
Fes) organized institutions of the larger cities in the United States 
| and. Canada. 
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Tue 1924 Conrerence snp EXPposItrion. 


bi kya You have come from far and near, all over the United 

States'and Canada, to meet in conference for a few days this 
week in Buffalo. You have dropped for the time being your 
_many and varied activities. You are here in a spirit to give 

and receive—to give of your experience for the benefit of others 
‘gi and to receive light on the numerous difficulties and problems rs 
Spal of your respective hospitals. You are here assembled on eom- | 
| mon ground regardless of type of institution you represent, 
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whether large or small, private or public, special or general, 
sectarian or otherwise. You all have problems to meet daily, 
some of which are perplexing. A more direct course to solu- 
tion may be found in this getting together meeting. Such a 
conference acts as a great clearing house for the hospitals of 
the United States and Canada. 

Through the deliberations, and particularly the exposition, 
you acquaint yourselves with improved methods of hospital 
management, increased efficiency and better means of economy. 
You all benefit in many ways, but there is one in common, and 
that is the renewed enthusiasm you will carry back when you 
return to take up your respective duties. You will all go back 
better hospital administrators and workers. Regardless of 
what institution you come from, no matter what size, kind or 
location, all of you have the same purpose and that is, the best 
care of the patient. We are glad to have so many of the 
smaller hospitals represented at this conference. The conven- 
tion will endeavor to keep these institutions in mind particu- 
larly and its discussions to the solution of their particular prob- 
lems. The convention balances up the discussions and de- 
liberations so that uniformity of thought and procedure relative 
to hospitals may be obtained, but in this each institution must 
retain its own individualism and work out its own problems 
by applying some of the general principles presented at. this 
conterence. 

To SUMMARIZE: 


1. The Association has had a good year, noticeably char- 
acterized by increasing interest, activity and co-operation on 
the part of the hospital field generally. 

2. The Association has important and definite functions to 
perform in the best interests of the hospitals of the United 
States and Canada. 

3. The ever growing demands for service made on the As- 
sociation require increased momentum and finances to ade- 
quately meet them. 

4. The increased momentum and finances to adequately 
meet the needs of the field can only come through a greatly 
increased membership—ainstitutional and personal. 

5. The increased membership is now being secured through 
a well organized active general membership campaign carried 
on throughout the United States and Canada through the co- 
operation of thirty-two regional campaign committees. 

6. The membership campaign should be pushed forward 
‘vigorously till all the possible institutional and personal mem- 
bers eligible are secured. 
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7. It is hoped and expected that the general membership 
campaign now being carried on will inspire much needed com- 
plete organization of the entire hospital field for protection and 
more progressive development generally, as well as for 
economic and scientific reasons. 

8. The entire hospital field of the United States and 
Canada should be covered by a complete, closely interrelated 
organization, consisting of international, state or provincial, 
and local units, each having its own respective functions. 

9. National Hospital Day celebration, through the courtesy 
of Hospital Management, now becomes a valuable activity of 
the Association, which, under proper direction, will provide a 
closer and more effective contact with the entire field. 

10. The increasing demands of the hospital field for 
technical and advisory information—administrative, financial, 
educational, legal and scientific, convinces me that we should 
add, as required, more technical and advisory personnel to the 
headquarter staff. 

11. Affiliation of state and provincial associations with the 
American Hospital Association is still in a strugeling, embry- 
onic state, but I believe the objects of such aftiliation could be 
more mutally satisfactorily and beneficially accomplished 
through the addition of a House of Delegates or Representa- 
tives to the present organization, as described in the text. 

12. The hospital field benefiting from the standpoint of 
economy and efficiency through the various standards developed 
by the Association from time to time, looks to the Association 
to continue to establish such standards. not only in equipment, 
supplies, organization and procedure, but also in the various 
services vital to the hospital. 

13. The Association ean do well to promote better re- 
lations and closer contact with all allied organizations in the 
field, and the federal hospitals of the United States and Canada, 
as well as hospital interests of foreign countries. 

14. There is a great need for the Association establishing 
and adopting a code of ethics as an antidote to commercialism, 
unethical publicity, irregular practices and politics in hos- 
pitals—all of which in the last analysis affects the patient 
directly or indirectly, and in this connection T would strongly 
recommend the adoption of “My Pledge and Creed” (as sub- 
mitted through the courtesy of The Modern Hospital) for 
universal use throughout the hospital field of the United States 
and Canada. 

15. I believe the time has arrived when the Association 
should have a definite standard of qualifications for member- 
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ship which carries with it credentials worthy of recognition 
and confidence. 

16. The urgent and ever increasing need for the training 
of hospital executives must receive immediate attention and 
more active co- oper ration on the part of this Association, as 
well as the organizing of post-graduate, refreshing or observa- 
tion short courses for Mosse personnel all over the United 
States and Canada. 
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Tue Association Nereps THE Support or ALL THE FIELD. 


There are no cliques or politics in this Association. It is 
the earnest desire of your trustees and headquarters to deal 
squarely, impartially and in an unprejudiced way with every 
individual in the hospital field. The Association cannot be 
run by one person or by one group alone. Each member of the 
Association must contribute his or her unit of service and sup- 
port to advance its many interests and activities. It must al- 
ways be borne in mind that the Association is not in Chicago 
at 22 Kast Ontario Street, but everywhere in the United States 
and Canada where there is a: member, institutional or personal. 
The Association can only grow and prosper in proportion to 
the ageregate effort of its individual members. ‘Therefore, let. 
me bespeak for your continued and ever increasing interest 
and co-operation to the fullest extent for the individual and 
collective effort in making this Association a powerful force 
for hospital development and betterment, ever keeping in mind 
that your relations and interests must be totally unselfish, for 
after all in the final analysis, the Association exists for the 
patient who must receive through the hospital with its ste!f 
that honest, human, kind, sympathetic administrative and 
scientific care that means everything to his or her welfare. In 
our work and development in the hospital field for all time to 
come we must not even for a moment forget that all is for the 
patient—‘‘the hospital perspective,” on whom we must focus 
every service rendered. The entire deliberations of this great 
conference are primarily for the patient. The true estimate 
of the success of this Association, and of this meeting in par- 
ticular, can only be measured by the rise in the barometer of 
efficiency of the service rendered throughout the hospitals of 
the United States and Canada during the coming year. 

My appeal to you is for your whole hearted efforts; your 
most intelligent thought; your most active co-operation for 
your association; your hospital; your patient. 
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“WHAT SHOULD A HOSPITAL BE DOING FOR ITS 
COMMUNITY ?’’* 


By H. L. Brirrar, Toronto. 


It would be an easy answer to the question to say that the 
hospital should do for its community whatever the community 
needs done, but this statement indicates only that the answer 
to the question pre-supposes the knowledge of the community’s 
needs. 

Now the needs of communities with regard to hospital ser- 
vice are as various as the communities themselves. The needs 
of a metropolis of 500,000 are quite different from the needs 
of a small city of 12,000, and those of a city of 12,000 are just 
as fundamentally distinct from the needs of a small frontier 
community of a few hundred in New Ontario. In a large 
city there is a possibility of specialization of hospitals, and in 
most cities this has been carried out to a considerable ex- 
tent, although not by any means as far as it will be in the 
comparatively near future. With the transportation facilities 
of fifty years ago, it was necessary to distribute hospitals so 
that they could easily be reached by the people served, with 
the result that a greater proportion than at present were 
forced to be general hospitals. 

The life on a farm is not the only thing which has been 
greatly changed by the invention of the automobile; the whole 
problem of hospital planning for the community has been 
changed fundamentally by the development of the modern 
auto ambulance. The presence or absence of good roads has 
a great deal to do with the planning of hospitals for com- 
munity needs. The presence or absence in a community of 
a suticient number of medical men, both general practitioners 
and specialists, has a very direct bearing in any given com- 
munity on'the hospital problem for that community. 

Tt is, I think, quite obvious therefore that it would be 
impossible to make out a list of what a hospital should do for 
its community, which would be appheable to all hospitals and 
all communities. There is, I take it, Just one general speci- 
fication which should apply to all, and that is, that no eom- 
munity should undertake a hospital programme until a 
thorough survey has been made of the community needs, and 
no hospital should undertake new services, erect new build- 
ings or discontinue services formerly given until the authori- 
ties have something more definite upon which to base their 


*Address given at Sherbourne House, January 22, 1925. 
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action than opinions of the board members or even of the 
responsible officials. This is true alike of the smallest and 
of the largest communities. The mistakes which are made in 
the placing of hospitals, the size of hospitals, the equipment 
of hospitals, the layout of hospitals and the relative size of 
hospital departments are almost unbelievable. It would appear 
that in some quarters, the idea that the needs of the sick and 
of those who have to take care of the sick should be the very 
first consideration in hospital planning, using this term in 
its largest sense, is only beginning to filter in to the con- 
sciousness of those directly connected with hospitals and has 
not even touched the consciousness of the public as a whole. 
For example, in a city of half a million, should it be possible 
for a group of public spirited citizens to build, equip and 
set up in business a hospital, the deficits of which will later 
on have to be paid by the taxpayer, not only without the 
authorities of the community having made a study. as to 
whether the hospital was needed, what sort of hospital was 
needed, how large it should be or where it should be, but even 
without a thorough enquiry by the promoters themselves ¢ 
Should there not be some way to find out at any given stage 
of community development just how many general hospitals 
there should be, just how many maternity hospitals, Just how 
many children’s hospitals, just how many orthopedic hospi- 
tals, just how many hospitals for chronic cases, and just how 
many hospitals for convalescent cases should be provided and 
where and when / 

In a small community one hospital has to meet all hos- 
pital needs, but in a large city there needs to be not only the 
closest co-operation between hospitals, general and specialized, 
but the city itself should have and exercise the right to de- 
termine what its hospital needs are and how they shall be 
met. | 

I presume that, as yet, the first function a hospital should 
perform is to provide facilities for the cure of the sick, and 
it probably is true in most places that so far as its care of the 
sick who actually reach its doors is concerned, this function 
is well discharged. For the purpose of gauging how well a 
hospital discharges its community function of curing the 
sick who need hospital care it is necessary to divide possible 
patients on economic lines: First, the rich or well-to-do; 
second, those who have small incomes; and third, the poor. 
In many cities I think that it can be taken for granted that 
the rich and well-to-do are adequately served, and in most 
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hospitals the service rendered to the poor is remarkably ef- 
ficient, but it has always seemed to me that that part of the 
community which receives the least service from the hospi- 
tals is that part made up of families whose bread-winner re- 
celves but an ordinary salary or income. The man who can, 
in spite of the capital cost of erecting modern hospitals, dis- 
cover a practical way of reducing costs to a point within the 
reach of the average man, without an undue drain on his re- 
sources, will have performed a valuable service. For my own 
part I can offer little of practical value, but, although not an 
architect or a builder, I cannot get rid of the belief that care- 
ful planning would make it possible to eut down the capital 
cost of building and’ equipping hospitals catering to the 
family in the mean without affecting the efficiency of the ser- 
vices rendered. 

In addition to the care of the sick, the modern hospital 
considers as one of its main functions the treatment of the 
ailing and below par, who are not yet sick but may become 


so. In this field the public hospital does not have to con-., 


sider the well-to-do; they are or should be adequately taken 
care of by their private physicians. One who has “watched 
the operation of an out-patient department in a good hospital 
must be impressed by the extreme eliciency of its service to 
the poor and down-and-out, but, just as in-patient departments 
fail to reach all those in moderate or somewhat. less than 
moderate circumstances, so out-patient departments function 
but slightly, if at all, in rendering service to the man on 
small salary or members of his family. There are, I think, 
undoubtedly many families who cannot bring themselves to 
accept charitable or semi-charitable service from an out- 
patient, department of a hospital, and who cannot, without 
seriously crippling their finances, command expert services 
from private sources, but who would be willing and anxious 
to pay fairly large fees for services rendered so freely and 


efficiently to the poor. I quite well recognize that there is 


a danger of such a service being exploited by unprincipled 
people who are quite able to get service through the ordinary 
channels, but are quite willing to sponge upon the hospitals 
if possible. ven under present conditions such cases occur. 
Personally; I am convinced that in all medium sized and 
large cities general hospitals will in the future establish in 
connection with their out-patient departments, pay clinics 
for the service of that part of the community which ig neither 
poor nor well-to-do. — 
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There are two classes of patients in many cities which 
are inadequately taken care of by public hospitals. These are 
chronies and convalescents. In too many general hospitals a 
large proportion of the beds is oceupied by chronic cases. This 
is undesirable not only from the standpoint of education, but 
from the standpoints of administration and finance. When 
it can possibly be avoided, chronic cases should not be found 
in general hospitals, but should be taken care of in institutions 
built and equipped for the purpose. With regard to com- 
valescents, it may be said that the eare of convalescents in a 
general hospital is not only unnecessarily expensive per day, 
but that the chance of rapid recovery would be greatly 1m- 
proved if patients could be transferred at the proper time 
either to convalescent hospitals or convalescent wings of 
general hospitals. The convalescent, it would appear, needs 
a different environment and different treatment from those 
acutely sick, and it would seem that even if the capital costs 
of building convalescent hospitals is not less than those of 
general hospitals, it would be in the interest of economy, as 
well as of humanity, to make adequate provision for the care 
of convalescents in all communities which contain at least 
medium sized hospitals. In a large city, for example, it 
should not be possible to promote the building of an additional 
general hospital until adequate provision has been made by 
the community or by private benefaction for the hospital 
treatment of convalescents. I believe that the time will come 
when, in large cities, general hospitals will co-operate in the 
establishment and management of a joint convalescent hospital 
and in smaller communities separate provision will be made 
for convalescents. 

For a considerable period some hospitals have been re- 
cognized as teaching hospitals. In most cases a_ teaching 
hospital means a hospital which is used for the purpose of 
teaching the medical profession. A large number of hospitals 
are teaching hospitals in the sense that they give professional 
training to nurses. Not all hospitals, however, can or should 
be teaching hospitals in either sense, although I believe it is 
desirable for any hospital of sufficient ‘size and properly situ- 
ated to undertake both these functions in the interests not 
only of the medical and nursing professions, but in the in- 
terest of the care of the sick. 

The function of a hospital, as a teaching institution, 
charged with the duty of educating its patients along health 
lines, is rarely, if ever, considered. In my judgment no 
cured patient should be discharged from the hospital until 
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he or she has been given instruction as to what course should 
be followed in order to make it less likely that he or she shall 
return. Such instruction naturally falls under two heads: 
First, what course should be followed by the patient and 
What arrangement should be made in the patient’s home dur- 
ing the period immediately following his cure and preceding 
his complete restoration to his normal activities. This involves 
a knowledge on the part of the person who gives the advice as 
to the nature of the patient’s work. and the conditions which 
obtain in and around his home. Could anything be more 
imbecile than to spend many dollars on curing a patient and 
then send him back to conditions which will bring about an 
immediate return of his ailment. Second, what should the 
patient know after he has returned to his normal occupation 
in order not only to prevent his return to the hospital, but 
also to make him a more efficient member of society 4 
‘When the devil was sick, the devil a monk would be; when 
the devil was well, the devil a monk was he.” No man, and I 
presume nO woman, is so receptive to instruction along the 
line of health as when he, perhaps much to his surprise, is 
on the road to restoration to his customary activities. Then is 
when the hospital can get in its finest work. If the hospital 
were a factory, taking in the raw material, treating it and 
putting it out as a finished product, there might be no occasion 
to follow the product into the workaday world. <A factory, 
for example, may have no further interest in a monkey 
wrench after it is sold, but even in the industrial world en- 
lightened producers send out instructions or even instructors 
to those who use their product as to the best methods of using. 
An insurance company may ‘spend large sums in health 
education in order to cut down the cost of Operation. Ts it 
not possible that, by proper organization, hospitals could 
greatly cut down the huge overhead cost of sickness and semi- 
sickness? Whether a patient is a millionaire or a pauper, I 
do not think it should be possible for him to get out of the 
hospital without being told some heart truths. For example, 
suppose that hospitals could convince their graduate patients 
of the desirability of their obtaining a thorough physical ex- 
amination at least once each year, what would the result be 
both to the individual and to the community. Is it a wild 
suggestion that communities should make jt possible for the 
out-patient departments of their publie hospitals to give a 
physical examination annually to all of its indigent former 
patients who might apply for examination. In small com- 
munities with one hospital, probably owned by the community 
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and with a very small department of health, the health de- 
partment and the hospital might become a working unit for 
the health service of the community, but in a larger com- 
munity with many hospitals the problem is much more dif- 
ficult but, in my judgment, until a scheme is worked out by 
which the municipal health department and the various hos- 
pitals co-operate very fully in bringing the gospel of health 
to sick and well alike, there will be considerable unnecessary 
human wastage. ; 





HOSPITAL REVENUES* 
By G.- EF, Brae, Regina. 


Practically all the hospitals in this Province. irrespective 
of who manages them, are approved by order of the Lieuten- 
ant-Governor-in-Council and entitled to be paid fifty cents per 
day for each patient treated. Each of the Municipal Acts in 
Saskatchewan, except that of a Local Improvement District, re- 
quires the various municipalities to “make due provision for 
the care and treatment of any person who has been a resident 
of the municipality for at least thirty days, who falls ill and 
who for financial or other reasons is incapable of procuring 
the necessary medical attendance and treatment.” 

The Local Improvement Act modifies the provision above 
cited to the extent that the Minister may direct payment out 
of the funds of the Local Improvement District, but is not 
compelled to do so and without his direction the District could 
not be made responsible. 

It is important to note that it is the municipality and not 
the hospital authorities that is required by statute to make due 
provision, ete. | 

The only defence that a municipality can make to a claim 
by a hospital-for services rendered by it to one of the residents 
of such municipality, if the proper notices are given, is that 
it has made “due provision” apart from the hospital claiming 
or that the person treated is not incapable for financial or other 
reasons of “procuring,” not paying for, necessary medical 
attendance and treatment. 

To procure hospital treatment, payment is required to be 
made in advance. The test therefore of whether an applicant 
to a hospital is capable of procuring hospital treatment is de- 
cided by whether upon demand for payment he refuses’ or 
neglects to pay. It is obviously impossible in most eases for 


*A Digest of the Paper Recently Read Before the Saskatchewan Hospital 
Association. 
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the hospital authorities to do other than admit the patient to 
the hospital and then deal with the matter later. It is on 
admission that the determination is reached as to whether the 
patient is financially capable of procuring hospital treatment. 

That his ultimate ability to pay is a matter of municipal, 
rather than hospital concern, is evidenced by those provisions of 
the various Acts giving special power to the municipalities, not 
the hospital, to enforce payment of all monies it has paid to a 
hospital under the Act. 

With the exception of transients, being those who have not 
been resident for thirty days in a municipality in the Pro- 
vince, all patients treated in one of our hospitals may be 
divided into two classes, namely, those who for financial reasons 
or otherwise can procure hospital treatment and those who for 
financial reasons or otherwise cannot procure such treatment. 
The hospital authorities should not lose any costs of the treat- 
ment of the first class, and the only loss that they should have 
in the treatment of the latter, is represented by the difference 
between the amount which it costs them per hospital day for all 
services, general and special, rendered to a patient and the 
amount they can collect from the municipality under the Act, 
together with the Government grant of fifty cents per day. 

For reasons other than legal every effort should be made 
by the hospital authorities to secure kindly co-operation with 
the various municipalities they serve. Where possible, muni- 
cipalities should select hospitals to which their sick requiring 
hospital treatment will be sent, where possible terms should 
be arranged, not only as to the price to be paid for Services, 
but as to the efforts that should be made to collect for those 
services, i 

The law as it stands at present clearly contemplates that 
any person needing hospital treatment shall have it, if such 
hospital treatment is physically within the patient’s reach. If 
for financial reasons or otherwise, he cannot procure it, then 
the municipality, not the hospital, must provide such treatment, 
until the patient is in a position to pay for it. The law as it at 
present stands, further contemplates that every person served 
ina hospital shall pay for the services so rendered, if payment 
ean be enforced. 

While the law is as above stated, there can be no ques- 
tion that every reasonable effort should be made to enforce 
payment for all such services. To get the best results there 
should be the fullest co-operation between the hospital that. 
renders the services and the municipality that may have to 
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pay for them, in providing such a business-like management of 
hospital collections as will get the very best results possible. 

I have had the privilege of perusing letters from various 
hospitals dealing with the question of collections. The muni- 
eipally owned hospitals do not seem to get as satisfactory re- 
sults as are obtained by those hospitals which are under more 
or less private ownership and management. Many of the re- 
ports indicate that from sixty per cent. to seventy per cent. of 
the charges made in any year are collected within that year 
and approximately from ten per cent. to fifteen per cent. are 
subsequently collected. The best showing is made by a pri- 
vately owned hospital, which reports a collection of eighty per 
cent. of its current charges and a subsequent collection of eight 
per cent. and the balance is written off as bad debts. 

It would appear from the letters received that possibly there 
is not as accurate a record kept of the collections as should be 
for the purpose of showing just exactly what percentage 1s 
collected in the current year and what percentage is subse- 
quently collected, and the answers I have received would lead 
one to question whether as careful an analysis is made as should 
be as to why it is that such a large amount has to be written 
off as bad debts. 





Hospital Items 


NURSE IS APPOINTED 


The Board of Health has appointed Miss Wilhelmina 
Twidale as public health nurse in St. Catherines, 1m succes- 
sion to Miss Hamilton, who resigned when the arrangement 
between the Victoria Order of Nurses and the city was ter- 
minated. Her salary will be $1,500 a year. 


NURSES REFUSED SALARY REQUEST 


The Wentworth medical inspection committee at the an- 
nual meeting considered the request of nurses who 
asked for a minimum salary of $1,200 per annum, with in- 
creases of $50 per year until a maximum of $1,500 a year 
was reached. This was refused, as was also an increase of $50 
for the present year. 
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WING FOR HOSPITAL 


Woodstock hospital is to have a new wing built to it. In 
the estimates of the provincial secretary’s department, this 
year an appropriation will be made for this purpose. 


GRADUATE NURSES’ CONVENTION 


The eleventh annual convention of the Manitoba Associ- 
ation of Graduate Nurses was held at the Marlborough Hotel, 
Winnipeg, on Jan. 27 and 28. Addresses were given by Lady 
Jsvillcinille Tetor8, dagee OF Wallace, Mrs. R. F.: MeWilliams, and 
Mrs. R. A. Rodgers. 


WILL NOT RAISE GRANT 


On the ground that it would mean an additional annual 
outlay of $565,274, Hon Lincoln Goldie, provincial secre- 
tary, has decided that the government cannot afford to accede 
to the request of the Ontario Hospital Association that the per 
diem allowance to rural and urban hospital institutions be in- 
creased. In a letter to Dr. F. W. Routley, secretary of the 
Association, Mr. Goldie, however, coneurs in the suggestion 
that the government’s contributions be made semi-annually. 





GREATER HOSPITAL ACCOMMODATION IS AIM OF 
JEWISH COMMUNITY 


Recognizing the opportunity and need for further hospital 
accommodation, the women behind the Jewish Mount Sinai 
Hospital on Yorkville Avenue have in mind something 
modelled on the lines of the widely known Mount Sinai 
Hospital in New York City. 

Representatives of thirty organizations were called into 
conference recently, when it was decided to begin action look- 
ing toward the larger undertaking, and it was arranged to 
form a men’s auxiliary to the hospital. Max Clavin was 
elected president; M. Spiegel, vice-president, and D. Kertzer, 
secretary. 

A big membership campaign will be undertaken. While 
the proposed new hospital will be managed by Hebrew men 
and women, the institution will be open to all. At the present 
time the accommodation is thirty beds. | | 
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FOR A HIGHER RATE 


Chairman T. H. Pratt, of the Hamilton hospital board, 
declared that it was his intention to renew the campaign for 
an increase in the rates for non-resident patients when the 
provincial legislature holds its session. ‘‘We are practically 
running a hospital for the benefit of county patients,” he said. 
“We are allowed $1.50 per day for patients and their mainten- 
ance costs close to $3.. The only ground on which we can 
refuse the county patients is if we are overcrowded.” 

The chairman made an effort to have some concession 
granted by the government last year but was unsuccessful. 


JAIL PHYSICIAN RESIGNS 


Sheriff Allan has received the resignation of Dr. J. Lind- 
say from the post of county jail surgeon, Guelph, and has 
appointed Dr. A. B. McCarter, Dr. Lindsay’s assistant for 
the pa year, to succeed him. Dr. Lindsay has a long and 
honorable record of service in this capacity, having been ap- 
pointed to the post thirty years ago, several years before Mr. 
Allan was appointed sheriff. Dr. McCarter, who succeeds 
Dr. Lindsay, has served well during his year of service as 
assistant physician, and takes over the duties attendant to 
the position immediately. The remuneration in connection 
with the position is $200 per annum, having been raised last 
year by the county. 


HOSPITAL WIDELY KNOWN 


Stating that the Muskoka Assembly would find a_ per- 
manent place in Canadian life if it continues to grow as it has 
in the past four years the board of directors of that organiza- 
tion met in the general boardroom of the Wesley building on 
Feb. 12th. 

tecords show that on account of the hundreds of patients 
who have been helped by them since their inauguration four 
years ago they have become known from coast to coast. Rev. 
C. S. Applegath, the president, declared that much of the 
suecess of the organization was due to the sound basis on which 
it is ee ete 

Rev. C. S. Applegath was re-elected President. The re- 
maining officers for 1925 are: First Vice-President, Rev. A. 


E: Terryberry ; Second Vice-President, Dr. A. E. Marty; 
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¥, } Secretary, W. H. Male; Treasurer, George A. Martin; Wie 
Ns rectors, Oliver THezzelwood, John Medland, Walter J. Bolus, 
Pe | Rev. E. B. Lanceley, William Hood, Rev. H. S. Dougall, Miss 
ie Iva M. Steward, J. M. Vaughan, Mrs. T. R. Stark and E. E. 
Ps, Appleton. 
if i \ 
i THE WORKMEN'S COMPENSATION BOARD AND 
eS HOSPITAL ACCOMMODATION 
fi si The following letter reached Tur Worip from Toronto 
ee Western Hospital: 
rae “We take pleasure in advising you that new and _ better 
iit accommodation has been provided for patients under the 
Nae Workmen’s Compensation Board. 
Ty “Hitherto, these patients have been given public ward 
ia service, but we have been planning for over a year to allot 
Hes semi-private rooms to make it possible to allow the patients 
hae greater privacy and certain privileges in regard to visiting 
I tos ( hours, ete., that could not otherwise be possible. 
Mh ‘We now have reserved and equipped Ward ‘M’ for 
hh Workmen’s Compensation Board patients, of which we can 
Rey accept up. to thirty in semi-private rooms containing from 
Rees | two to six beds, with every facility for comfort and treat- 
| ment. The regular semi-private ward visiting hours will be 
ee observed.” 
| ENCOURAGING YEAR FOR GENERAL HOSPITAL 
i. Although there is a deficit of $10,000 in the accounts of 


the Toronto General Hospital, the financial report presented 
at the annual meeting of the board of that institution showed 
that the position is a great improvement on last year. As the 
total allowance per patient per day is considerably less than 
the actual cost, this is regarded as particularly good progress. 
“One of the most encouraging years in the history of the 
hospital,” was the opinion of Superintendent Decker. He said 
! that statistics showed a definite advance in the treatment of 
| patients, the report of the Burnside branch in this respect be- 
ing particularly pleasing. 
The board recorded its appreciation of the work of Chair- 


Wa hse man ©. 8. Blackwell, who was re-elected as was Vice-Chair- 

Ny man Dr. D. Bruce MacDonald. A resolution was adopted ex- 

iB pressing apreciation for the magnificent bequest. of the late 

Vee D. A. Dunlap. 
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GRADUATE N URSES’ CLUB REPORTS SPLENDID YEAR 


The annual meeting of the Toronto Graduate Nurses’ 
Club was held on Jan. 29th at the clubhouse, 295 Sherbourne 
Street, deviating from the usual order of the purely business 
meeting by a club dinner being served and a number of 
prominent women invited to give three-minute talks on the 
various organizations and clubs they represented. 

Mrs. H. M. Bowman gave a brief address of welcome to 
the guests of the evening, and also a short sketch of the history 
of the Club, telling of its origin, its aim and its object. Then 
followed brief addresses from each of the guests present, show- 
ing the co-relation of the various organizations for good in the 
city of Toronto. Other speakers and members of the Club 
were Miss Gunn and Mrs. Struthers, both past presidents. 

After the adjournment from the dining room, the business 
meeting was held, the secretary and treasurer giving splendid 
reports, showing the Club to be in good condition financially. 
Nominations for the executive were received and the election 
of officers will take place at the next regular meeting. 


TO APPLY FOR CHARTER FOR EAST END HOSPITAL 


The executive committee of the Toronto East General 
Hospital were given authority to apply for a charter at their 
annual meeting in the Riverdale Technical School on Jan. 
29th. Joseph Harris occupied the chair, and gave a general 
review of the work of the executive committee for the past 
year. The officers and executive of the association were all 
re-elected. A number of addresses were given by Mr. Harris, 
EK. B. Ryckman, Aldermen Dibble, Smith and Luxton, Dr. 
Plews. Dr. MacDonald and Dr. Burton, J. Bolton and Prin- 
cipal Saunders. 





RADIO USED IN HOSPITALS 


Wireless has been found an aid to recovery in the chil- 
dren’s hospital at Edinburgh, where little patients leave their 
beds to dance and sing to loud-speaker music. Most of the 
big London hospitals have installations by means of which 
occasional concerts are given. Doctors and nurses have found 
that the music helps to produce a mental condition necessary 
for rapid cure. It is stated that many of the installations in 
hospitals and other institutions have been bought by. the 
B.B.C. out of “conscience money” sent by repentant “pirate” 
listeners-in and cash appreciations forwarded by admirers. 
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MEMORIAL HOSPITAL OFFICIALLY OPENED 


Before a large crowd, his Honor Lieutenant-Gover- 
nor Henry Cockshutt, officially opened Peel Memorial 
Hospital at Brampton on February 2nd. Following 
his welcome to the town by Mayor H. W. Wegenast, 
he was escorted to the hospital, where he inspected 
the guard of honor comprised of returned men, under 
command of Capt. R. W. Lent. He was then received by 
James Harmsworth, president of the hospital board,, while 
among the others on the platform were the newly elected 
Warden of Peel, Reeve Leslie Pallett. of Toronto Township 
and Lieut-Col. R. V. Conover, officer in command of the 
Peel-Dufferin Regiment, and a member of the board. 

The building was dedicated by Rey. R. N. Burns, of To- 
ronto, a former pastor of the Methodist Church there, and his 
Honor then made a brief address, in which he congratulated 
the Board of Governors on their enterprise in this good cause. 

The hospital, which has been erected in memory of the 
Peel County and Brampton boys who fell overseas, is a three- 
storey brick building, comprising fourteen beds. Six of the 
beds are in single rooms as private wards, and there is one 
two-bed ward and two more each composed ot three beds. 

The hospital throughout is the latest word in modern 
equipment, having, besides a fine operating room, an up-to- 
date nursery and excellent nurses’ and doctors’ rooms. In 
building the hospital subscriptions were received from the 
Brampton, Peel County and Snelgrove Women’s Institutes, 
the Brampton Chapter of the I1.O.D.E., the Loyal Orange 
Benevolent Association, the Brampton Red Cross, the Bramp- 
ton Driving Club, the Board of Governors of the hospital, 
Mrs. Edward Dale, Mr. and Mrs. W. J. Lowe and T. W. 
Duggan. Dr. W. D. Sharpe donated an operating table, and 
Dr. and Mrs. W. H. Brydon furnished the nursery. The 
matron in charge will be Mrs. Kelly. 





NEW LEONARD NURSES’ HOME MUST BE 
COMPLETED FIRST 


The need for the new wing at the General Hospital at St. 
Catharines is becoming more evident each day. As a usual 
occurrence, every bit of available space at the institution is 
There are always a number of eases that should 


be wreceiving hospital attention, but due to the lack of space 
it 1s impossible to give this needed treatment. 
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It is, however, impossible to proceed with the work of 
erecting the new wing, for which all arrangements are made, 
until the New Leonard Nurses’ Home is completed and ready 
tor occupation. 

The present nurses’ home will be torn down to make room 
for the new wing as soon as it is possible to use the new 
building which was recently plastered. 


LACK OF HOSPITAL ACCOMMODATION A SERIOUS 
MENACE* 


The startling statement made by Dr. A. K. Haywood, 
superintendent of the Montreal General Hospital, that every 
bed in the institution is filled, that there is a waiting list of 
425 patients in need of accommodation, and that a corres- 
ponding condition exists in the other hospitals of the city, 
should arouse Montreal to a realization of a grave menace to 
the public welfare. As if to emphasize the seriousness of the 
situation, the newspapers of the current week have been carry- 
ing unusually lengthy lists of deaths of middle-aged and 
elderly persons from disease, indicating a prevailing rate of 
sickness and mortality above the average, due presumably to 
seasonal conditions, and making exceptionally heavy demands 
upon medical science and its aids. One of these is hospital 
care, and this in many cases of accident and disease is not a 
matter which permits of indefinite postponement, as do many 
seemingly important affairs of life; for often a few hours, and 
sometimes only a few minutes, means the difference between 
life and death. Dr. Haywood states that for a fortnight even 
the most urgent calls for the ambulance have had to be refused, 
even in the case of an accident involving serious injury to a 
number of workmen, because it was a physical impossibility to 
provide accommodation for a single additional patient. That 
sufferers in-a eritical condition, perhaps at the point of death, 
must be denied the immediate attention which might mean the 
prolongation of life and ultimate recovery, or at least the 
easing of their last moments, is a shameful reproach to a com- 
munity which prides itself on its Christianity and humani- 
tarlanism. 

Dr. Haywood, after pointing out that hospital accommoda- 
tion, like many other necessary public services, has not kept 
pace with the rapid growth of the city and the increase of its 
population, strikes at the root of the problem by ascribing its 
existence to the lack of adequate and proper assistance from 
the civic and provincial governments. Montreal is virtualiy 


*Courtesy of the Montreal Gazette. 
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alone among the great centres of the continent in withholding 
a generous support from the institutions maintained for the 
eare of the sick and injured, while most provinces and states 
also contribute in greater or lesser measure to their extension 
and upkeep. In the case of the Toronto General Hospital, the 
erection of the present splendid plant was made possible by 
the provincial government’s grant of $600,000 sti the city’s : 
contribution of $610,000 ; both assist in its maintenance, and 
both have equal representation with the University of Toronto, | 
and the supporting subscribers upon its board of trustees, 
and accept the responsibility implied. The justness and fair- 
ness of such a course is apparent, for it means that instead 
of the burden of support falling upon the most generous- 
' hearted element of the citizenry (and this does not necessarily 
mean the most affluent), a public duty and obligation is shared 
equally ‘by all in the form of the taxation necessary to pro- | 
vide the funds required for the proper care of the atlicted and 5 
the safeguarding of the general health. ‘The crisis is too grave 
to be allowed to continue without remedial action, and if the 
governmental bodies concerned persist in ignoring it, publie 
opinion should make itself heard in no uneertain. tones. oh 
Moneys are being spent by both the city and the province on 
objects which are not half so important and so imperative as 
ie the providing of the facilities which are so vitally essential to 4 
(a the community’s health and the very hfe of its citizens. q 
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WESTERN HOSPITAL MUSICALE | 4 


An interesting and decidedly new venture in connection 
with the Toronto Western Hospital was the large musieale 
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it held Mareh 2nd, in the main assembly hall. Nurses, doctors . 

hes and their friends, numbering about three hundred were ) a 
‘i present, and received with enthusiasm the splendid numbers ze 
es of the programme arranged by Charles Smith. Dr. John _ 3 
1 Ferguson, a member of the Board of Governors, was chair- -— 
he man. | q | 
if Seven artists contributed to the well-balanced programme, : ; Pat 
‘a and responded generously with encores, which were carefully me iy 
eS chosen. Madame Holland, the possessor of a rich contralto i) 
- voice, delighted with two groups of solos. Selections were con- , 
F tributed by Mrs. Gladys Read, whose clear soprano voice was aa 
a heard to advantage. 7 % 


An interesting number was the Sonata for violin and piano a 
by Grieg, presented by Mrs. Rachelle Copeland Stephenson, a | 
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talented violinist, and Clement Hambourg, pianist, who has 
but recently returned from Europe. 

Clever Chinese numbers were among those given by 
Horace Lapp, a gifted young pianist. Raymore McLeod’s 
tenor solos were well received, and Irving Lavine’s splendid 
bass numbers completed the fulll programime. Acting as ac- 
companists during the evening were Charles Smith and Horace 
Lapp. 

Following the musicale, the guests were received by Hon. 
Thomas Crawford and Mrs. Crawford; Miss Beatrice Ellis, 
Superintendent of Nurses; A. C. Galbraith, Superintendent, 
and Mrs. A. C. Galbraith. Roses and daffodils decked the 
long table, where refreshments were served, and where Miss 
Chryssa Black presided. 


Book Reviews 


A Text-Book of Pathology for Nurses. By A. V. St. George, 
M.D., Lecturer in Pathology, Bellevue Training School 
for Nurses. New York and Toronto: The Macmillan 
Company. 1924. Price $2.00. 

This book gives knowledge to the nurse which greatly 
increases her usefulness and enables her to use more intel- 
ligently the information which she has acquired in her. study 
of anatomy and bacteriology. The nurse who has an intel- 
ligent comprehension of pathology, as well as of physiology, is 
much more able to apply aptly her nursing procedures. 

This book would be very valuable used as a text-book, sup- 
plemented by charts, lectures, and material from other sources, 
as well as for reference. It is clearly and concisely written 
and not more technical than the subject demands. It covers 
a great deal of ground in small compass without burdening 
the nurse with details of interest to physicians only. 


The Care, Cure and Education of the Crippled Child. A 
Study of American Social and Professional Facilities to 
Care for, Cure, and Edueate Crippled Children; A Com- 
plete Bibliography of Literature Bearing on this Subject; 
and a Complete Directory of Institutions and Agencies En- 
gaged in this Work by Henry Edward Abt, Director, 
Bureau of Information of the International Society for 
Crippled Children. Published by the International 
Society for Crippled Children, Klyria, Ohio. 1924. Price 
$3.50. 
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Coming at a time when attention is being directed very 5 
generally throughout America to the problem of the crippled = 
child this book is invaluable. Written by an enthusiast for A 
the great charity it naturally devotes considerable space to 
encouraging the movement which has developed, and the writer 
has most convincingly shown the need for greater efforts im 
dealing with the situation and the great results which may 
be accomplished. Chapters are also devoted to the history +) ae 
of orthopedic surgery in America, and of the development of _ 
schools and institutions for occupation training. Another | 
chapter is devoted to an account of how children become . | 
crippled, and of how the causes may be removed. A com- Bi 
plete survey of the cripples of the United States and Canada 
is given, and an account of the methods and equipment at _ 
present available in each state and province for their care and “il 


education. The laws of the states and provinces are reviewed . i 
and subjected to careful criticism, and in considering the aa 


situation as a whole much useful constructive legislation 1s 
suggested. A complete bibliology of medical literature on : 
the subject is appended. MY 

To all surgeons interested in orthopedic surgery, in all — 4 
hospitals undertaking the treatment of the deformed, and to 


” 
el 





all societies or individuals devoting their attention to the care, fj 
treatment and education of crippled children, the book is Col f 
warmly recommended. | a 
Burdett’s Hospitals and Charities 1925. Being the Year 
Book of Philanthropy and the Hospital Annual. Thirty- 
fifth year. London: The Scientific Press, Limited, 28-9  . | 
Southampton Street, Strand, W.C. 2. Price 17/6 net. 
This volume is certainly a multuwm im parvo and contains a Bs i 
x wealth of information. The name of Sir Henry Burdett, — 
4 K.C.B., for a great many years has been almost a household oa 
Be: word to those, particularly in England, who interested them- =a 
a | selves in matters concerning hospitals and charities, so the mere » ae | 
i | | fact that the volume under review is his “Baby” and the result ae 
BY of trojan work on his part is more than sufficient reeommenda- = { 
a tion. The book contains “A Review of the Position and Re- - 2 
i quirements,’ and chapters on the “Finance of the Hospitals ay 
a, and Kindred Charities, with an Exhaustive Reeord of \ oe + 
kK va | Charitable Work for the Year.” It will be found exceedingly - 4 | 
Bs | useful as a guide to those directly or indirectly associated with a 43 


er . institutional work the world over. ie 
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Powerful Antisyphilitic 


More active and better tolerated than 606 and neo-606 (914) 






Adopted sy «Civil auc Military Hospitals « ». Allied Countries 


MEDICATION: Intravenous or intramuscular injections. 


F ONATED DOSES :20to 30centigr every 4days. (12 to 14 injections for a course). 
MEDIUM DOSES: 30 to 60 centigr. every 6 or 8 days. (8 to 10 Injections for a course). 


READING MATTER AND SAMPLES : Etabl‘* MOUNEYRAT, Villeneuve-la-Garenne (France). 
SoLe AGENTS FOR Canapa- ROUGIER Frérvs, 210 Lemoine St., MONTREAL. 

















Pure and Delicious 
BAKER’S COCOA 
Pp Is a most satisfactory beverage. Fine 


flavor and aroma and it is healthful. 







€ 






SY SS) 
base Well made cocoa contains nothing that 
$7 is harmful and much that is beneficial. 


It is practically all nutrition. 
Choice Recipe Book Free. 


Walter Baker & Co., Limited 


DORCHESTER, MASS. Established 1780 MONTREAL, CAN. 


REGISTERED TRA DE-MARK 
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Furst Steps in Nursing. A Handbook for Junior Practitioners 
and all who Contemplate Entering the Nursing Profession, 
by EK. Margaret Fox, R.R.C. Revised edition. The Scien- 
tific Press, Ltd., London, 28 Southampton St., Strand, W.C. 
2, 1924. 

This is one of the most explicit little books on preliminary 
nursing we have seen—the bed-making, the bathing of the 
patient, care of the hair, prevention and care of bed sores, use 
of ice, care of steam kettles and hot-water bottles, giving enemas, 
taking pulse, temperature and respiration, Chapter IX is de- 
voted to the Art of Observation. The way the instructions are 
given makes one remember them. A choice little volume. 


HOSPITAL REFRIGERATION 


The following are some of the hospitals that during the past 
year or two have equipped their institution with “York” Re- 
trigeration and Ice Making Machinery, manufactured by the 
Canadian Ice Machine Co., Limited, of Toronto, Montreal, 
Winnipeg and Vancouver. 

Camp Hill Miltary Hospital, Halifax, N.S.; Victoria 
General Hospital, Halifax, N.S. 

Ontario hospitals: Queen Alexandra Sanitarium, London; 
Jity Hospital, Hamilton; Mountain Sanatorium, Hamilton; 
General Hospital, Saulte Ste Marie; Byron Sanatorium, Lon- 
don; Brantford General Hospital, Brantford; St. Joseph’s 
Hospital, Sudbury; Brockville General Hospital, Brockville; 
War Memorial Children’s Hospital, London; Orillia 
Memorial Hospital, Orillia; Hotel Dieu, Windsor; 
Essex County Sanitarium, Sandwich; Muskoka Free Hos- 
pital, Gravenhurst; Preston Spring Sanitarium, Preston; 
Oshawa General Hospital, Oshawa; St. Mary’s Hospital,’ 
Kitchener; Reception Hospital, Whitby; St. Augustine Semin- 
ary, Toronto; St. Michael’s Hospital, Toronto; Toronto Gen- 
eral Hospital, Toronto; Wellesley Hospital, Toronto, 

University Base Hospital, Salonika; Dominion Orthopedic 
Hospital, Salonika. | 

Quebec hospitals: Royal Victoria Hospital, Montreal, (two 
machines) ; Hospital General St. Vincent de Paul, Sherbrooke ; 
Laurentian Sanitarium, Ste. Agathe; Hotel Dieu, Montreal ; 
Hotel Dieu du Sacre Couer, Quebec City; St. Antoine Hos- 
pital, Quebee City; St. Michael’s Archangel Hospital, Mastai, 
(two machines). 7 

Hospital for the Insane, North Battleford, Sask.; St. Paul’s 
Hospital, Saskatoon, Sask.; Ponoka Asylum, Ponoka, Alta.; 
Provincial Mental Hospital, Ponoka, Alta.; Misericordia Hos- 
pital, Edmonton, Alta.; Provincial Mental Hospital, Essondale, 
B.C.; Brandon General Hospital, Brandon, Man.; St. Roch’s 
Hospital, St. Boniface, Man. 


Nuf sed! 
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Insist on 


PROTECT 
Your Doctor 
and Yourself 


HILLIPS Milk 








of Magnesia 


SAY “PHILLIPS” to your druggist, or you may not get the 
original Milk of Magnesia prescribed by physicians for 50 years. 
Refuse imitations of genuine “Phillips” 

Each large 50-cent bottle contains full directions and uses. 





The CHASE HOSPITAL DOLL is over five feet 
tail, made of finely woven stockinet. Is durable, 
waterwroof and sanitary. It has copper reservoir 
which has three tubes leading into it, corresponding 
in location and size to the urethral, vaginal and rectal 
passages. 


Superintendents now using the adult size, as illustrat- 
ed above, will be glad to know that we make several 
smal] models corresponding to a two-month, four- 
month, one-year and four-year-old baby. 


The 





STANDARD EQUIPMENT 


The CHASE HOSPITAL DOLL and The CHASE 
HOSPITAL BABY are demonstration manikins--sub- 
stitutes for the living subject in teaching the proper care 
of children, the sick and injured. They are the result of 
thirty years of experience and experiment. 


Teaching can best be accomplished through standard- 
ized equipment. That is why ‘J he CHASE HOSPITAL 
DOLL and The CHASE HOSPITAL BABY have 
been in daily use for years all over the world by the 
leading Hospitals, Nurses’ Training Schools, Home 
Nursing Classes, Baby Clinics, Mothers’ Classes, and 
by visiting Nurses and Baby-Welfare Workers. 


They are made of the best materials obtainable for the 
purpose. They are unusually durable, withstanding 
years of hard usage. And whenever necessary they 
can be repaired and refinished so as to be as good as 
new. Zhe CHASE HOSPITAL DOLL and The 
CHASE HOSPITAL BABY permit of great flexibility 
and wide latitude both in the demonstration and prac- 
tise of medical, surgical, and hygienal principles. 

Every well-equipped organization engaged in these - 
works find it necessary to install one or more of our 


models, as Standard Equipment, in order to accom- 
plish the best results. 


We shall be pleased to send you our latest catalogue. 





M. J. CHASE 
60 Park Place 
PAWTUCKET, R.I. 


CHASE HOSPITAL 
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i BIOLOGIC LIVING 

Fifty-eight years ago, a little band of men who believed in 
i altruism and human progress opened a ‘“‘water cure” on the 
| edge of the little village of Battle Creek. Ten years later the 
i enterprise, without having achieved any considerable degree 
of success, was placed under the present management with 
twelve patients and a half dozen small, two-storey buildings. 
This new management, headed by Dr. John Harvey Kellogg, 
inaugurated new policies and introduced new principles and 
| methods. The empirical methods of the old-time “water-cure”’ 
were replaced by rational hydro-therapy, and as rapidly as 
‘oo possible new methods, appliances and apparatus were added, 
| in an effort to create an institution which would show in prac- 
\ om | tical operation all the resources of modern physiologic medicine, 
i | At that time no institution existed which combined the com- 
i 

} 

| 

| 

} 


Nh forts of the home and the hotel with the medical advantages 

i of hospitals and the added facilities and equipment requisite 

H for the administration of baths of every deseription, electricity 

Re in its different forms, medical gymnasties and other rational 

| agencies, with careful regulation of diet. 

i “Biologie living,’ the cornerstone upon which the Battle | \ 
Creek Sanitarium has been built—ceonsists in the treatment 
| of the sick by natural, physical means, scientifically applied. 

The cause of disease, not disease, is the sole object of attack. 

i The organized therapeutic method which has become known 
throughout the world as ‘The Battle Creek Idea” or “The 

Battle Creek Sanitarium System” is the result of a systematic 

* and comprehensive effort carried forward for nearly halt a 

Wes century, to bring together in one place, under unified control, 

i all the resources afforded by medical science whereby a sick 

man may be aided to the recovery of his health. 


PETROLAGARK 


‘ The white, creamy emulsion, flavored like a pudding sauce, 
} 
| 
| 
| 





without any taste or after-taste of oil, is the reason for the 

suecess of Petrolagar in the treatment of all forms of constipa- 

; tion. It is effective mainly, of course, because it 1s an emul- 

| sified combination of finest mineral oil and agar-agar. But 

| the effectiveness is doubled because patients actually like it, 

i and therefore will continue to take it as you direct. This is an 
: 
{ 
: 
. 





important feature, because, as physicians know, some of their 
best treatments for different troubles are sadly neglected by 
the patient, particularly if the treatment is irksome, incon- 
venient or includes an unpalatable medicine. Petrolagar has 
been found to be the answer by many of the medical profession 
because it is attractive and almost entirely eliminates the dis- 
agreeable leakage which has turned so many patients away 
| from the use of plain mineral oil and agar separately. It 1s, 
i} | in truth, a real and a great advance in the treatment of con- 
i) stipation. The large and constantly inereasing sale of Petro- 
) lagar (through doctors’ prescriptions solely) proves it beyond 
| a doubt. 
| 
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Vital Questions 


Why do some children have rosy red cheeks, while others are 
pale and colerless? Why do some children have straight legs 
and live muscles, while others are crooked and resistless? Why 
do some children have firm, hard flesh, while others are loose 
and flabby? The answer lies mainly in the food they received 
during the vital body-building months of their first year of life. 


Nestie’s Milk Food 


supplies your little patients with a clean, safe, easily digested and 
readily prepared milk food where for any reason it becomes nec- 
essary to supplant breast milk, either wholly or in part. It is of 
the utmost importance that an infant deprived of Nature’s supply 
should receive during these vital first twelve months of its life, a 
milk food whose safeness and wholesomeness is unquestioned. 
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Nestlé’s Food Company of Canada Limited, 323 St, James Street, Montreal 
Gentlemen:—You may send me a sufficient amount of Nestlé’s Milk Food for a satisfactory clinical trial. 
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To the Hospital Superintendent 
To the Surgeon 
To the Superintendent of Nurses 


For the cleansing of bottles in hospital laboratories and dispensaries; for 
pantry-sinks, bath-tubs, ice boxes, bedpans, urinals and all enamel ware 


CHARM 


will be found to be most effective. It is odorless, antiseptic and has a 
bacteria count that is almost nil. 

CHARM will take the lime out of a tea-kettle, softens hard and alkali 
water, and will be found excellent for cleaning silverware. 


We would appreciate it if institutions not having yet tried CHARM 
would do so, as it will do all that is claimed for it. 


GALT CHEMICAL PRODUCTS LIMITED 
Galt, Ontario 

















This Vaginal Tampon 
liberates Glycerine 


gradually 


HE most efficient vaginal tam- 
pon is one which, containing 
a high glycerine content, is so 
compounded that when it is packed 
around the cervix, the glycerine can 
be liberated gradually, thus prolong- 
ing the beneficial action of depletion. 
Antiphlogistine, used as a Vaginal 
ampon, not only accomplishes this, 
but the large c. p. glycerine content 
of Antiphlogistine, combining with 
the liquid exudate present, sets up an 
acceptable degree of heat with 
consequent ease and relief to the 
Patient. 


Use this easy way to make 
this efficient Tampon 
Heat the Antiphlogistine to the re- 


quired temperature, place a quantity 
of it in the centre of a square of 


gauze, as shown in Fig. 1; gather the 
gauze up around the Antiphlogistine, 
taking care to leave the ends of the 
gauze free so that they may act as a 
drain as shown in Fig. 2. Use a suit. 
able speculum, packing the tampon 
snugly around the cervix. 


“Pregnancy—its signs and 
complications”’ 


is the title of a 16-page booklet free 
to all Obstetricians and Gynecolo- 
gists. May we send you one? 

It treats of the acknowledged use 
of Antiphlogistine in Mammary Ab- 
scess, Phlegmasia Alba Dolens, Masti- 
tis, Post Partum Metritis, Fissured 
Nipple, Caked Breast, Vulvalar Ede- 
ma, Hemorrhoids, Retention of 
Urine, Obstiaate Neuralgia, Sub-In- 
voluted Uterus, Adenitis,. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico-City 





Fill in and use 
the coupon 


The liquid contents of Antiphlogistine enter 
the circulation through the physical process of 
endosmosis. In obedience to the same law, the 
excess moistureis withdrawn by exosmosis. Thus 
an Antiphlogistine poultice after application 
shows center moist. Periphery virtually dry. 


MADE BY oe 
PRORNVER CHEMICAL MFO 
"Ew Yorn city. U6 * 


eee 
Magi Prancisco HONTSED ag 


BYONEY 





The Denver Chemical Mfg. Co. 


—its signs and complications’’. 
Doctor 


Street and No. 


City and State 






20 Grand St., New York, N. Y. 
Please send me book, “Pregnancy 
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IDEAL FOR HOSPITALS 


The attention of Hospital Superintendents and Physicians is called to 


REFINITE 












RIVAL OF THE CLOUDS 


Nature’s Water Softenep 
In the hospital, Refinite Soft Water makes for the highest economy in the Laundry De- 


Basements doubling the life of the linens and preventing the formation of scale in the 
boilers. 





The following Canadian hospitals have thus far been equipped with the Refinite System: 


MISERICORDIA HOSPITAL - - Edmonton, Alta. 
SASKATCHEWAN SANATORIUM - - Fort Qu’Appeile, Sask. 
SASKATCHEWAN PROVINCIAL HOSPITAL Battleford, Sask. 
PROVIDENCE HOSPITAL - - - Moose Jaw, Sask. 
REGINA GENERAL HOSPITAL - : Regina, Sask. 
WEYBURN MENTAL HOSPITAL - - Weyburn, Sask. 
WILLETT HOSPITAL - - - - Paris, Ont. 


We will promptly furnish all desired information 
THE REFINITE CO. OF CANADA, LTD. 


Continental Life Building - - Toronto 
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Ingram |Hospital Supplies 


Sole Agents for 


& 
Bell BRAMHALL DEANE 


HIGH PRESSURE STERILIZERS 


LIMITED WAPPLER TRANSFORMERS 
} and 
T ORONTO HIGH FREQUENCY APPARATUS 
aire ie gk Ware eA A toase 


f Our Specialties: 
2 i anne, PE cee eee nan 
Manufacturers of 
HYPODERMIC TABLETS 
COMPRESSED TABLETS 
ELIXIRS, OINTMENTS, Etc. 
FULL LINE OF DRUGS 


a 


‘ Our Sundry Catalog A postal requesting quotations 
awaits your request will receive immediate attention 
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_ Supreme 


in those points which make for the 
utmost in quality and purity of 


bakery products. 


You could travel the whole world over and nowhere 
would you find a bakery more scrupulously clean, more 
thoroughly and scientifically equipped than the Idea 
bakery, 


It has kept apace with science and invention. Improve- 
ments that add efficiency and further sanitation always 
find a place with us. The latest addition—the gas-fired 
travelling ovens—whereby bread is baked to a nicety 
without the touch of a human hand is the talk of the 
trade all over Canada. 


It is merely a further proof of the progressive ideals 
upon which the Ideal baking business has been based. 
The same high ideal of equipment as we have of quality; 
for Ideal Bread is made from the finest ingredients 
possible to be obtained. 


Knowing this, physicians can confidently 
recommend Ideal products to their patients. 








Ideal Bread Company Limited 


The most progressive baking firm in the Dominion 


183-193 Dovercourt Rd., Toronto. Lakeside 4874 
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An Invitation To Physicians 


Physicians in good standing are cordially invited to 
visit the Battle Creek Sanitarium and Hospital at any 
time for observation and study, orfor rest and treatment. 


Special clinics for visiting physicians are conducted in 
connection with the Hospital, Dispensary and various 
_ laboratories. 


Physicians in good standing are always welcome as 
guests, and accommodations for those who desire to 
make a prolonged stay are furnished at a moderate 
rate. No charge is made to physicians for regular 
medical examination or treatment. Special rates for 
treatment and medical attention are also granted de- 
pendent members of the physician’s family. 


An illustrated booklet telling of the Origin, Purposes 

and Methods of the institution, a copy of the current 

Medical Bulletin, and announcements of clinics, will 
, be sent free upon request. 





THE BATTLE CREEK SANITARIUM 
Battle Creek Room 271 Michigan 
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Imitations flock in the wake of success. It 
has been brought to our notice that the success of 
PETROLAGAR has developed some imitators, 
several packed similar to our product. 


YSSSISSSIS) 


None of these imitators has, however, suc- 
ceeded in producing a product which equals PET- 
ROLAGAR in therapeutic action or taste. 


The process by which the mineral oil is dif- 
fused with the agar-agar in PETROLAGAR was de- 
veloped after a great deal of research and experi- 
ment. It results in the palatable, non-irritating 
emulsion which gives full lubrication, and which 
contains 65 per cent of mineral oil. It gives a 
bland gelatinous bulk in the intestine. There is 
no oily taste or after-taste, and the white creamy 
emulsion has a most attractive flavor. 
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PETROLAGAR has won its way to a pre- 
eminent position in its particular field by perform- 
ance on clinical test. 


“The © ogar agar Adds soft 
bulk and maetharcally 
aids in poristatsis. 
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It has been accepted by the Council on Phar- 
macy and Chemistry of the American Medical 
Association for New and Non-Official Remedies. 


It is prescribed by leading physicians in every 
section of the country for the treatment of con- 
stipation. 


It is stocked by the prescription pharmacy. 
Complete formula on every package. 


TENTS ONE OWT 


Sold in strict conformance with ethical med- 
Shake Well Balare Taking 


ical procedure by a house which does not advertise 
any article to the public. 


PETROLAGAR is issued as follows: PET- 
ROLAGAR (Plain); PETROLAGAR (with 
Phenolphthalein) ; PETROLAGAR (Alka- 
line) and PETROLAGAR (Unsweetened, 
no sugar). 
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DESHELL LABORATORIES Inc. 


Los Angeles Brooklyn, N.Y. Chicago 
Canadian Branch: 
a 245 Carlaw Ave., Toronto 


DESHELL LABORATORIES, Inc., Dept. W. 
245 Carlaw Ave., Toronto. 


Gentlemen:—Please send me a clinical specimen of... .PETROLAGAR (Plain);.. .. .. 
PETROLAGAR (With Phenolphthalein);.... ....PETROLAGAR (Alkaline);........ 
PETROLAGAR (Unsweetened, no sugar). 

(Mark type desired) 
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